
It is important to insure that the sample collected 
maximises the potential of the cervical screening test.1,2 

As an aid for patient comfort, lubricants are frequently used 
during the pelvic examination. However, usage of lubricant 
is not recommended, because their use can adversely 
affect the cervical screening test result in many ways. 

These can include:

• Residual lubricant could interfere with the endocervical 
brush and spatula or cervical broom in the acquisition of 
cervical cells.

• Lubricants may have the potential to cause inhibition in 
certain molecular based tests.3

Residual lubricant could create a potential immiscible 
interface in alcohol based liquid Pap solutions leading to 
potential agglutination and cellular loss.4

It is important to obtain a specimen that is not obscured 
by blood, mucus, inflammatory exudate or lubricant.

Lubricants containing an ingredient known as “carbomers” 
or “carbopol polymers” may be prone to interfere with 
cervical screening tests. To discuss appropriate lubricants 
for use in cervical screening, please contact the Hobart or 
Launceston Laboratory.

FURTHER INFORMATION

Please contact the Hobart Laboratory (03) 6108 9900 or the 
Launceston Laboratory (03) 6711 2000.

SAMPLE COLLECTION OPTIONS FOR LUBRICATING 
THE SPECULUM:

Lukewarm Water: For a patient without physical or 
physiologic reasons for needing lubricant, lukewarm water 
may be used to warm and lubricate the speculum. This 
protocol has the least risk to the quality of the cervical 
screening sample collected.1,5

Lubricant Gels: If lubricant must be used due to patient 
discomfort or other circumstances, lubricant should be used 
sparingly and applied only to the exterior sides of the speculum 
blades, avoiding contact with the tip of the speculum.1,2,5,6 

(refer to diagram). When a lubricant is used sparingly and 
appropriately, it poses little risk to the quality of the cervical 
screening test sample. However, when a lubricant is used in 
excess, it can adversely affect the sample.

While the use of lubricant is not recommended with Liquid Based Cytology as it can adversely affect the 
cervical screening test result, if required, following appropriate usage recommendations is essential. 
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Lubricant (amorphous purple material) obscuring cellular detail.

Apply a five cent piece-sized 
amount of lubricant gel.

Apply only to exterior sides of 
the speculum, avoiding the tip.
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